2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P990000364

1. Entity Name

TORNILLO APPRAISALS, INC.

36

Secretary of State

01-11-2008 90075 002 ***150.00

Principal Place of Business

Mailing Address

1243 BIG PINE DR PO BOX 852
VALRICO, FL 33594 VALRICO, FI. 33595
335496
Suite, Apt. 4, etc. Suite, Apt. #, atc, 01072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applieg For
59-3575189 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TORNILLO, RAYMOND T

1243 BIG PINE DR Streat Addrass (P.0. Box Number is Not Acceptable)

VALRICO, FL 335%

3359 {-

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typec of prinled name, ol regrstersa agent and tte | apphcable (NOTE: Rey-slerec Agenl signuture requiran whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ' 7 pelete TILE [ change [ Addition
NAME TORNILLO, RAYMOND T NAME

STREET ADDRESS | 1243 BIG PINE DR STHEET ADDRESS

CiTY.ST-2IP VALRICQ, FLL 33594 CITY-81-71P

TITLE O detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-ST-2IP

TITLE 3 Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TImE ] Delete TINE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-2P

TILE [ Detete 1ILE [ Change [ Adgition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 10 execute this repor a8 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an t wilh/it::is.%ﬂ other like empowered.
SIGNATURE:? ?/ / RAMAaD Trre@s (L s l/'? /o e B(34(7-8427

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Dhn Daylime Phore ¥




